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Tension pneumopericardium

Lauren Raff', Rebecca Maine’

L))

Check for
updat

Page 1 of 3

'Department of Surgery, Section of Acute Care Surgery, University of North Carolina at Chapel Hill, Chapel Hill, NC, USA; *Department of

Surgery, Section of Acute Care Surgery, Harborview Medical Center, University of Washington Harborview, Seattle, WA, USA

Correspondence to: Lauren Raff. Department of Surgery, Section of Acute Care Surgery, University of North Carolina at Chapel Hill, 4009 Burnett
Womack Building, CB 7228 , Chapel Hill, NC 27599, USA. Email: lauren_raft@med.unc.edu.

Received: 13 March 2020; Accepted: 09 May 2020; Published: 25 September 2020.

doi: 10.21037/amj-20-65
View this article at: http://dx.doi.org/10.21037/amj-20-65

A 32-year-old male with a history of IV drug and tobacco
use presented to the Emergency department with blunt
chest trauma. He had pre-existing pulmonary septic
emboli and developed severe acute respiratory distress
syndrome (ARDS) requiring intubation and veno-venous
extracorporeal membrane oxygenation (ECMO). While
on ECMO he developed bilateral pneumothoraces from
ruptured blebs complicated by bilateral bronchopleural
fistulae. CT scan was obtained that revealed small volume
pneumopericardium as well as bilateral pneumothoraces
(Figure I). Corresponding chest X-ray is seen in Figure

2. Several days after ECMO decannulation the patient
developed acute agitation and hemodynamic instability. A
chest X-ray was obtained that revealed air in the pericardial
sac, cardiac compression, and mediastinal shift consistent
with tension pneumopericardium (Figure 3). He was taken
emergently to the operating room for pericardial window
and drain placement. He was returned to the surgical ICU
in critical, but improved, condition. Though rare, tension
pneumopericardium should be on the differential diagnosis for
shock in patients with blunt chest trauma, emphysematous
lung disease, or bronchopleural fistula.

Figure 1 Chest CT scan with pre-existing cavitary septic emboli and small left pneumopericardium. Double arrow: Pneumopericardium;

Single arrow: Cavitary lesion.
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Figure 2 Chest X-ray with small volume pneumopericardium. Single arrow: Air within pericardial sac.
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Figure 3 Chest X-ray with large volume pneumopericardium, cardiac compression, and mediastinal shift consistent with tension
pneumopericardium. Single arrow: Air within pericardial sac.
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appropriately investigated and resolved. All procedures
performed in this study were in accordance with the ethical
standards of the institutional and/or national research
committee(s) and with the Helsinki Declaration (as revised
in 2013). Written informed consent was obtained from
the patient for publication of this “Images in Clinical
Medicine”.
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